LIPOMA TESTIS, OR A LARGE ACCUMULATION 
OF FAT IN THE TUNICA VAGINALIS. 1 

By ROSWELL PARK, A. M„ M. D., 

PROFESSOR OF SURGERY IN THE MEDICAL DEPARTMENT, UNIVERSITY OF BUFFALO. 

L IPOMATA of the spermatic cord are rare enough to al¬ 
ways attract attention, but lipomata of the testicle are 
of such exceeding rarity that, believing that I have had a case 
which deserves this designation, I desire tojput it on record 
and make it the basis for a few comments. 

J. K., mt. 40, was referred to me by Dr. Conrad Diehl early 
in September, 1885. Patient had noticed an almost painless, 
slow but continuous enlargement of the right testicle for the 
past eighteen months. It was then about the size of a cocoa- 
nut, and caused inconvenience only by its ^weight and bulk. 

On examination the scrotum was filled by a large mass 
which crowded the left testicle into a small space at its upper 
part. This tumor was solid, yet soft, not tender except as the 
right testicle—whieh was in its upper part—was pressed upon. 
On handling it an ill defined fluctuation was noticed. By ex¬ 
ploratory puncture all suspicion of fluid was removed. Patient 
had every appearance of robust health, and the idea of malig¬ 
nancy could not be entertained. Over the surface of the tumor 
tile scrotal integument moved with perfect freedom. An exact 
diagnosis was not ventured, though there was strong suspicion 
that the mass was fatty; but radical operation was advised and 
consented to. 

October 4, patient went to the Buffalo 'General Hospital, 
where I operated, Dr. Diehl and the house staff present and 
assisting. By a free incision the tunica vaginalis was exposed ; 
its appearance was not typical of anything save distention from 
within. A second free incision was made through this and a 

1 Read before the American Surgical Association. 
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mass of densely packed fat was revealed. This was very 
slightly adherent to the interior of the tunic, and was turned 
out without difficulty after enlarging the incision. After com¬ 
pletely shelling it out I found, on separating its lobular masses 
with the fingers, the right testicle not merely imbedded in its 
upper part, but incorporated with the fat by apparently intimate 
tissue connection. It was moreover supplied with blood both 
from the testis and from the cord. The cord seemed to enter 
the tumor and then pass in its substance for about two inches 
before reaching the testicle. At a loss to account for so much fat 
I carefully explored the external ring for evidence of past or 
present hernia, but could find none. The ring and canal were 
no larger than on the other and normal side. 

Finding the fibrous trabecula; and blood vessels radiating 
from the testicle out into the fatty mass so numerous 
and distinct, I decided to remove the whole c/i masse. The 
balance of the operation then simply resolved itself into a cas¬ 
tration which was made in the conventional way. Recovery 
followed without incident. 

The entire mass after removal weighed just three pounds. 
On dissection nothing further could be made out than I have 
already stated. I was unable to come to any positive conclu¬ 
sion as the exact point of origin of the adipose mass. While 
the blood supply from the cord might indicate one origin, the 
equally evident blood vessels from the testicle pointed as 
as strongly to another. 

In fact, I consider it impossible to say from what part of the 
spermatic tract this neoplasm originated; and while it would be 
of pathological interest to know, I hold it yet of small clinical 
importance in this case, and deem myself clinically correct in 
speaking of the case as lipoma testis, or, if the term be pre¬ 
ferred, lipoma intra tunicam vaginalem. 

Realizing the rarity of the lesion I was led to make a care¬ 
ful study of its literature, and distrusting the resources of my 
own library, I enlisted the aid of Dr. S. S. Adams, of Washing¬ 
ton, who devoted a fortnight to a search through the indices 
and files of the Surgeon General’s Library. As the result of 
his labor he could find but three cases whose titles allied them 
to that which I have reported. As will be seen not one of 
these properly belongs here. 
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In the Dublin Medical Press, 1847, XVII, 56, is a paper by 
J. A. Orr entitled—“ Operation for lipoma of the testicle after 
the inhalation of sulphuric ether vapor: 'J. Dillon, ret. 47, ad¬ 
mitted to City of Dublin Hospital, October 17, 1846, for lipoma 
of right testicle, coming on after an attack of orchitis, the result 
of a gonorrhoea contracted eighteen months before!’” Orr 
goes on to speak of its granular and fungous aspect, and with¬ 
out further use of the term lipoma, and without saying any- 
thing of the method of operating, the specimen obtained, or 
even of the result, he devotes the balance of his paper to a 
consideration of the action of ether. Moreover this seems to 
be one of those cases to which I allude further along, where 
the terms lipoma and fungus of the testis were indiscriminately 
used. 

J. Morgan published in the Dublin Medical Press and Cir¬ 
cular, 1867, IV, 546, a “Clinical Lecture on Lipoma Testis.” 
His case is further described as “Lipoma of the testis in an ad¬ 
vanced stage and aggravated by neglect and irregular living.” 
It may be briefly summarized for present needs thus: Right 
testicle acutely inflamed after injury, inflammation subsiding 
into chronic state. After seventeen months appeared discolor¬ 
ation of skin, thinning of same, ulceration and discharge ; after 
this a fungous formation. In the further particulars of the 
case nothing appears indicating a fatty condition of the parts. 

Turning to other sources, and not looking merely ior 
clinical reports, there is scarcely anything to be found. I note, 
however, that Callisen referred distinctly to lipoma of the tes¬ 
tis : “Si ex superficie albuginea: vel ipsa tunica vaginali excre- 
scentia; surgunt totum demum testem involventes, et scirrhum 
seu fungum mentientes, ipsius tamen testis substantia parum 
aut vix de statu naturali aberrante ; malum naturam lipomatis 
sequitur, vix unquam in scirrhum et carcinoma abiens." 
{Systerna Chirurgice Hodiernal, 1800, II, 145.) 

Curling, in Todd & Bowman’s Ency. Anat. and Phys., (article 
Testicle, Abnormal Anat.) says: “Collections of fat in the 
scrotum have been known from the time of Galen by the term 
steatocele. I suspect they all originate from the spermatic 
cord. In examining the testicles of a young man who died of 
pleurisy I found a quanity of fat along the cord and around the 
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epididymis, and some also beneath the tunica vaginalis cover¬ 
ing the posterior part of the testicle. When developed in con¬ 
siderable abundance this deposit sometimes forms a tumor in 
the groin or in the scrotum. A tumor of this kind has been 
taken for an omental hernia.” Such tumors were known by 
Pelletan as hernies graisseuscs. 

An interesting case of large, fatty tumor in the scrotum or¬ 
iginating in the spermatic cord, was seen by several surgeons 
in 1844, much difficulty having been experienced in making 
out the nature of the swelling;—this case is fully reported in 
Curling’s Diseases of the Testis, 4th Lond. Ed., 1S78, p. 559— 
and is briefly as follows: 

Patient mt. 43, of spare habit, perceived an enlargement in 
left side of scrotum which was taken for a hernia; reduction 
was attempted by Lawrence and failed ; it was then diagnosed 
as irreducible omental hernia. Brodie and Harding failed to 
make out its exact nature. Tumor continued to increase. 
After fourteen months Curling found it to be the size of a large 
orange, soft and inelastic, connected above to the thickness of 
the spermatic cord. The testicle was distinct and situated be¬ 
low and to the inside. On rising in the morning it swelled and 
felt heavy and painful; before evacuation tense and painful, af¬ 
terwards resumed its former state. Curling thought it an ad¬ 
ventitious growth in the scrotum. In twelve months it attained 
the size of a melon with the testicle in front. Brodie, Travers 
and Lawrence unable to diagnosticate, but united in commend¬ 
ing its removal. Lawrence, assisted by Travers, operated. It 
was impossible to save the testicle, so the whole mass was re¬ 
moved. Tumor six by eight inches, partially lobulated, adi¬ 
pose tissue, originating high up in the spermatic cord. 
Recovery. Four years later Curling removed from the same 
patient a small lobulated fatty tumor, size of a chestnut, which 
had probably escaped removal at the previous operation, from 
the spermatic cord. Ten years after the first operation two 
other small fatty tumors were removed by Curling. These 
were situated a little lower. 

I give this case here rather because it is instructive than be 
cause it belongs here, since it makes no pretence to being a 
case of lipoma testis. Since then Kimball (of Lowell [?] Bos/. 
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M. and S. Jour ., exact reference unknown to me) and Jobert 
( Gaz . Med. de Paris , 1850, p. 558) have reported authentic 
cases; in the latter the tumor was of somewhat mixed variety. 
The obscurity of diagnosis is well shown in that Kimball be¬ 
lieved his case to have something to do with an old hernia. 
Deguise also reports (Ann.de la Soc. de Chir. IX.) a case where 
the tumor was as large as an adult head, had been growing a 
dozen years, and required an incision of thirty ctm. for its ex¬ 
traction. 

Numerous authors state that lipoma of the cord may extend 
downward and spread over the testicle, and I am not blind to 
the fact that in my case the fatty growth may have begun in 
this way, yet when it came under observation there was noth¬ 
ing to indicate such an origin. 

According to Follin and Duplay (Pathol. Externe , VII, 379), 
lipomata of the cord are usually stationary and of small size, 
but in certain cases acquire large dimensions. Developing up¬ 
ward toward the abdomen they may greatly obscure diagnosis. 
After they have attained great size they usually grow down¬ 
ward. Thus Wilms removed a lipoma of the cord of twenty 
pounds, Gascoyen one of five and a quarter pounds, and Mr. 
Lane one of five and a half pounds. In my case, however, 
the tunica vaginalis was so tensely distended with fat and the 
cord above it was so natural in size .and appearance that I can 
not avoid the convictions I have expressed. 

Moreover Delafield and Prudden state that “lipomata, either 
pure or in combination with myxoma and sarcoma, may arise 
from the connective tissues of the spermatic cord, or from the 
tunica albuginea." (Path. Anat. and Hist., p. 441). This state¬ 
ment, brief as it is, is the only one bearing on my subject that 
I have found in any of the pathological anatomies. 

In looking over various authors of the past century I have 
been peculiarly struck by the looseness of their phraseology 
concerning affections of the testis. Thus, as already remarked, 
lipoma testis and fungous testicle are almost synonymous terms 
according to their usage; Brodie, Astley Cooper, Samuel 
Cooper and others as well known, are not free from this fault. 
It is not, perhaps, incredible that a tense distention of the 
tunica vaginalis by a mass of fat might lead to atrophy or even 
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ulceration, and to the formation of an adipose hernia, but in 
each case that I have alluded to above, where the title would 
imply a lipomatous condition, nothing of the kind was revealed, 
but rather one of the true fungous lesions. 

Therefore, accepting the cases reported by Kimball, Jobert 
and Deguise as authentic, they constitute all that I have been 
able to find, and I may consistently claim that mine is the 
fourth on record. This rarity of the lesion, coupled with its 
pathological interest and the obscurity of diagnosis attending 
such cases, must be my excuse for taking up the time of an 
Association which yet, I believe, is not above a careful study 
of small things. 

Besides the systematic treatises on surgery and pathological 
anatomy, recent and old, the following memoirs and papers 
have been consulted: 
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TWO CASES OF OPERATION FOR PYLORIC 
STENOSIS. 1 

By CHARLES McBURNEY, M.D., 

OF NEW YORK, 

SURGEON TO ST. LUKE’S AND TO BELLEVUE HOSPITALS. 

I T is not my intention to review or compare the different op- 
erations which have been devised for the relief of pyloric 
stenosis. I desire merely to present the results of my experience 
with the most recent of these operations. I refer to that de¬ 
vised by Professor Loreta, of Bologna, namely, digital divul- 
sionofthe pylorus. This operation is intended to take the place 
of excision of the pylorus, and is, of course, applicable only to 
cases where the stenosis is due to cicatrization or chronic 
thickening of a non-malignant character. That such cases ex¬ 
ist has been abundantly proven, and the records of pylorec- 
tomy, duodenostomy, and gastro-enterostomy all contain cases 
of this comparatively simple nature. 

The operation of digital divulsion was first performed by 
Loreta on September 14, 1S82, and with success. The patient 
suffered from dilatation of the stomach due to stenosis of the 
pylorus. The stenosis was believed to be due to the cicatriza¬ 
tion of an old ulcer. (I derive my information on many points 

1 Read before the New York Surgical Society, Dec. 22, 18S5. 



